MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR GFFICIAL USE ONLY
COVER PAGE '
Report must be legible, yped or printed in ink and signed b 3. This Stat t F R .
theptreasurer {or d%signa¥gd reco?d keeper) and can idate;.y s Slatement covers From /_- /... /9\ to "7__ fjg g_. / Q\
1. Committee .0, Number 4. Candjdate Last Name First Name ’ M.1.
K g 4 -4
/50579 ANI'S oSep F e

4a. Office Sought Including District # or Community Served (if applicable)

2 Comnicgans Coun'Ty Commissiomee w77 Vs Ty
. County of Residence I@A\f’

7

Toe Davis Foe (- owvb (opmpfssy

5. Committee's Mailing Address 6. Treasurer's Name & Residential Addfess

GO N WeNonA Layvpie Tarfeowshs

bag CT74, T U820y 3390 £ Buyn B
Area Cade and Phone __ €] $99 — & (00— G 1’5 &(97 [}"7; ) Mf L/f 7&@

If the address in this box s different from the committee

mailing address on the Statemeant of Organization, mail ma
be soi 10 this sadress by the filing ol y Area Code & Phone QX 5} ~ 20 ’7 ~0 4 S
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {if the commitiee has a

Designated Record keeper)

3%9\& ;ngu{,@, ﬂ), j\o% \5/)1,1[5

B, (775, 1T 48706 5 /% O 0

Area Code and Phone 9/99"8&0“ [ﬁ‘gg

Area Code and Phone

9. TYPE OF STATEMENT

9a. @Pre_Elecﬁon OR oh, |:|P05t-Election QG.D Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement {Compiete ltemn 92, 9b, 9¢

Pre-Election or Posi-Election Statement refates to: or 9e to indicate which Statement is being amended)

ksl Con
9e. I:I Dissolution of Candidate Committee = =5
l:l General ! ' LT
Pl L
[t

gPrimary
Effective Date of Dissolution

[:l Convention |:] School

I:I Special l:l Caucus o e »
By checking this item, N\We certify that the committée‘has no assets or
outstanding debts, including late filing fees. Further, t/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered arequest for
the Reporting Waiver. I .
% - 7 - / rl Note: The disposition of residuat fun"'ds must be regdrfed on Schedule

1B and the Summary Page.

A commitiee that does not have a Reporiing Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver thresheld.
I§ any of the information listed in #ems 2, 4, 5, §, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. if a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannof be waived.

L,

10. Verification: NWe certify that all reasonable diligence was used in the preparation of this statemen) and]attached schedules {if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete. %

\
Current Treasurer or j ) /Z\ | ‘
Designated Record keeper L AR 2 ﬂ B h DWS Zﬁq i @/bf/uﬁ A {JZLQZQx 7"&(’7 - /,1

Type or Print Name Signature

. i
Candidate TC) £ h A/ i" 5 ! — Date _Zﬁ%

Type or Print Name ﬁli;}@n%

Authority granted under P.A. 338 of 1676 /4



FAEX MICHIGAN DEPARTMENT OF STATE
€3l  BUREAU OF ELECTIONS

e

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number

AEH8PT

2. Committee Name m@ B/} L/.(j é@dﬁ/}q&ﬂ?ﬁ?/gf/%

RECEIPTS
3. Contributions
a. ltemized (Schedule 1A - Column &)

b. Unitemized (less than $20.0% each - no Schedule}

Column |
This Period

(3a) ch H15

{3b) $ NOT APPLICABLE

Column I
Cumulative this election cycle

. Subtotal of "Contributions” @3c) $ ,Q/ ey (18) §
4. Other Receipts (Schedule 1A -1, Column &) 4) % e (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (58 % J7— V/L;‘ (200 %
(Add Line 3¢ + Ling 4) 7
IN-KIND CONTRIBUTIONS & EXPENDITURES Y 5
el
8. In-Kind Confributions (Schedule 1-IK, Celumn 73 {8) % L/ 7.5 e (2138
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) —_— (22) %
EXPENDITURES
8. Expenditures yo
a. ltemized (Schedule 1B, Column B) (8a) $ & 75 - L
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) § —
¢. Unitemized (less than $50.01 each - no Schedule) (8c) § / =
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bc) @) % CO 2 g f ?// {23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) 10a.) $ o
b. Unitemized {less than $50.01 each - no Schedule)
(106§ /
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ T (24)$
DEBTS AND OBLIGATIONS
12. Debts and Obligaticns
a. Owed by the Commitiee (Schedule 1E) (12a.) % /
b. Owed to the Committee {Schedule 1E)
(12b.} %
BALANCE STATEMENT P

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Centributions & Cther Recelipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add tines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 fraom line 15)

(13) % r(;]-/, Cjzgc 5-:-2

-~ 2
aes_ A U)o

(15)= 5 w NIV, 2’3’0
(16)- $ G774, 7

) s 3932 MG




R f MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

s

/S05Y 9

SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commites name 9= D auts e (o J~77 Lommies,),
Emer contributor's name and address. i contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulatwe for o
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor {Through
. date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt Z’ *ﬁ"g Q 4{2
Name & Address:

-Oi mo Lm 97

5. ifover $19?00 cumulZl\;e, please prowde

Y970k

0(’»‘
3 50— $

Click Here for Memo ltemization

Ocoupation Employer
Business Address o )
Type of Confribution: Direct | | Loan from a person Fund Raiser
- ™
3. Contribution #2 PAC Receipt? YES 4. Date of Receipt / /
[] 4/26 )/

Name & Address —
4/ Vid O~ N
/4¢ 5 foo A’/é

5 If dé:moo 00 cumuétlt(l X pleaﬁ{p/\ride:

Cccupation Employer

5734

Business Address

Type of Contribution: DDirect I:I Loan frem a person M Fund Raiser

s SO+ s

Click Here for Memo Itemization

3. Contnbuilon #3 PAC Receipt? I::l YES 4. Date of Recaipt / /
ALYV

Name & Address;

e bpel Rivan
3?2) //i’fé/?l/}f,u/ /23

Linwood, M, Y5037

5. If over $100.00 cumulat;ve, please provide:

Occupation Employer,

Business Address
Type of Contsibution: D Direct |:| Loan from a person @ Fund Raiser

S 50,7 g

Click Here for Memo ltemizaticn

3. Contripution # 4 Il PAC Receipt? T YES 4. Date of Receipt - — f2
Name & Address . |:| e seeeR :72 26 /
Ly‘y R/Vﬂ-”b f
590 A ém,amei’)/
o+ I3
5. Eflgver 51&6.)00:12u[5ti(e’,/,please prov%eé}

Occupation Employer

Business Address

$ 5_0‘/

Click Here for Memeo ltemization

Type of Contribution: D Direct I:I Loan from a persen @ Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
{Coemplete on last page of Schedule)

Page ( of C’

2.00.°~

Enter this total on
fine 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

./

?

1. Committee [.D. Number

/50579

2. Committee Namem $AVI’,5 !‘/’:’V KQUA)E’? [0M/g}/2/’/ﬁ/

Enter coniributor’s name and address. ¥ contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumaullative for
middle initial. Check box to indicate if coniribution is from a Political Committee or an independent Election Cycle for Each
Committee {PAC) Repert all contributions regardless of amount. Contributor (Through
date of receigil

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt £ -/
Name & Address: D f/ ‘QG /?\

fr //

/c W {:};J——_

7, S Thag

ML ?;‘wdé

5. If over $100.00 cIZulatlve, ple prowde

Occupation Employer

Business Address

Type of Contribution: Direct Fund Raiser

Loan from a person

Click Here for Memo l{emization

3. Contsibution #2
Name & Address

("L\/Lfﬁ §Z74/\/v
AAls Cannell 2.
, ME . ‘/8705

e, please provide:

PAC Receipt? [:I YES 4. Date of Receipt

Y-RC~(2

5. If over §100 0 cumula

Occupation Employer.

Business Address

Type of Contribution: DDirect

D Lean from a person

m Fund Raiser

a
5 (_QC?#Q"’

Click Here for Memo Hemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt V“’)J-’/Q—\

ABR O /5/97(/;
/1522 /‘{A//V /29’
5. lfover$m0(&{:m ve, ple eprovlde 4/’697?7

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person Fund Raiser

s SO/

Click Here for Memo hemization

3. Contribution # 4
Name & Address

PAC Recaipt? D YES 4. Date of Receipt

o mr/— /7/0A/V
5. Ifover $1J?O70c ulatlve, s p’dﬂé’f A/X;)ﬂ

Occupation

726~

Employer

Business Address
Type of Contribution: [:I Direct

D Loan from a person m Fund Raiser
——

09

.904/

Click Here for Memo lemization

Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Page Qﬁ ~_of (P

|70 .2~

Enter this tofal on
line 3a of Summary
Page.




&Ry MICHIGAN DEPARTMENT OF STATE
2%, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee £.D. Number

/505719

CANDIDATE COMMITTEE

' &
2. Committee Name TM J)ﬂ vis MM/Z)M}

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contributien is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumuliative for
Election Cycle for Each
Confributor {Through
date of receipt)

6. Amount

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt ~ Z é -/ 2
Name & Address: I:l 4/ /
T2 At aTT
A
F0¢ f@/v’m/c %C‘ﬂ, . 50,/ ‘
0ot 75520
§. If over $100.00 cumu{atwe, please provide Click H for M ltemizati
I ere 1ar viemao itemization
Cceupation Empioyer
Business Address
Type of Centribution: Direct Lean from a person Fund Raiser
I e y
3. Contribution #2 PAC Receipt? [ | YES 4.DateofRecepl™ 4/ 34 /)

iy /A/d - k mwQ)zD

3/729 .f
/(/)4/ y; /M[ 59:/}3

5. If over $100.06"cumutative, please provide:

Employer

Qccupation

Business Address

Type of Contribution: I:lDirect

lZl Fund Raiser

I:] Loan from a persen
—

; &9
$ 5‘03 -

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

LAY Gé‘.v;’?ciﬂ.
5353 Lo/a/z,gwé ed

5. If é@;{ou I j/l/lz/ dbz-jl/ﬁé

Employer

4. Date of Receipi

Y26/

Occupation

Business Address
Type of Contribution: D Direct

D Loan from a person
A

K]

Fund Raiser

aﬂ

s 0,7

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Receipt

MALc o s G 44 5’/’6

il ST N

Mf w570l

5. If over $100.00 cu/nﬂlizve pleaéz [Sro ide:

Occupation Employer

Business Address
Type of Contribution: D Direct

DLoan from a person @ Fund Raiser

02
$ g?)_x = S

Click Here for Memo ltemization

Page Subtotal

Grandg Total of All Schedules 1A
{Complete on iast page of Schedule)

Page 37 of ((Z

N L

Enter this total on
line 3a of Summary
Page.




&é‘f MICHIGAN DEPARTMENT OF STATE

S
‘}““_‘,f‘?ix- BUREAU OF ELECTIONS
s
ITEMIZED CONTRIBUTIONS _ _
SCHEDULE 1A 1. Committee 1.D. Number /50 q’)cf )
* ‘ \ { Lt
CANDIDATE COMMITTEE 2. Committee Name 22 DAV (5 é—y iy ]/-7 (ﬂ/’%/;fw/
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiaf. Check box 1o indicate if confribution is from a Poiitical Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Contributer (Through
date of receip)
3. Contribution # 1 PAC Receipt? I:l YES 4, Date of Receipt L{‘—-—gé n./ }\

Name & Addfess:

AVIO Bf“i’mféx/o \
(A8 1% }’fDTCL[Lf” /L) ) MQQ%‘{,E* .

e / -+ &) 2
5 If over$15ﬁ:§mulatt;&>ﬂeaé)govide: gé 2
oy ., Click Here for Memo Itemization
C?C' Su/@

Occupation Shales Employer 7 ? 27> :I*Afj'}(mww
Business Address % g@é@ s 7 . _;»47 , ?/4: Mj‘%}%g
on: Direct

Type of Contributi

Loan from a person L. Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt YRl ~/2.
Name & Address
W e THED ﬁyﬂ//{ﬁ.ﬁ,ﬁ

s 22
107) 35 ﬁaémf - 5 2SO0/ 3
Faee 4 prr 15685
5. If aver $100.00 cumutative, pteas€ provide: Click Here for Memo Itemization
Occupation h 'f) ia B Employer Se |§ g

Business Address_ 7 37 C A9 ;6;/2‘1,\,\ /2) . z‘é?(e /4%}) Mf‘/féz k1

Type of Contribution: DDirect I:I Loan from a person IE_ Fund Raiser
— I

3. Contribution# 3 PAC Receipi? I] YES 4. Date of Receipt L/’al é}__ /2

Name & Address: 3

W< wnfs Qo;“ﬂfe/l— SA- v/ 0>

[xGs Opchp,)y RO - i S
ﬂ55{° ""V\‘/Z"’ /‘/‘ + Y527 Click Here for Memao Itemization

5. if over $100.00 cumulative, please provide:

Qccupation Employer
Business Address
Type of Contribution: D Direct E Loan from a person H Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt &/~ 7 s

Mame & Address
Hen GQ’Z*( o 2 627;(- g
2559 Rueend Huves CT' $ 5;25/’/ $

2y L
5 If ov?&’(ﬂﬁ cugugé,? p‘easm;{;’: lf& 70

Qccupation Employer

Click Here for Memo ltemization

Business Address
Type of Contribution: D Direct D Loan from a person Furd Raiser

Page Subtotal 5"75( %‘

Grand Total of Al Schedules 1A
{Complete on last page of Schedule)

Enter this totat on

i U line 3a of Summary
Page of Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

/50579

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name T)Tm§/.m* S

Enter confributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributer (Through
date of receipt}

6. Amount

3. Conftribution # 1
Name & Address:

e | GOUE

PAC Receipt? D YES 4, Date of Receipt

(¢ h
30}

20T

€0o4)-
va

5“” QONA

5. If over $100 Oyﬁumu!aﬂ Z /g!ease provide:

Qccupation L _ e Employer _y héaﬁg %ig& % Q.Sé oc. FcC
Business Address (Q / BGM&L\/L p)r"L > (/71 A,,—T’Wﬂ‘é

Type of Contribufion: Direct Loan from a person Fund Rasser

Q
s S0~ o

Click Here for Memo ltemization

3. Contibution #2 PAC Receipt? D YES
Name & Address

Pa5 Ol in
Hes o mile €
(50 ¢ Ty, MET4§206

5. if over $100.00 tumulative, please provide:
Occupation _(DiAA) F z A}f‘u"- T Employer Sel )&
Business Address /& 55’ '7‘('6 [\ !\,:L ﬁ?g-,(,’??.-, /MT ff?&é

4. Date of Receipt

H-2b6 -2

00

s /00 1 3

Click Here for Memo ltemization

Type of Contribution: DDireCt D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt - _
Name & Address: D - Al /2

THomps W ASSH
/ /6’) C!!L(.Le—— DR -

5. If over$1 Oo&almulatwe,

Occupation

- 4§753

please prowde

Employer

Business Address
Type of Contribution: [:l Diract

IE Fund Raiser

a2

$_=2M

Click Here for Memo ltemization

3

Loan from a person
3. Contribution # 4

PAC Receipt? D YES
Name & Address

77 Qorossel

ARIG BlJeey Auner
5. |fOVQ$1O;)ZchmuIaZ’e, p|£s/)er’ L{g700

provide:

Occupation “SEAS 5 @&M Employer %\)!-) vsée ‘ T Twe

Businoss Address /(> [o.- M(JAJ»’;W & g 2N M 787‘1(7

Type of Contribution: |:| Direct Fund Raiser

4. Date of Receipt

oD~ 13-

”

Loan from a persen

$ QS@/Q/

fev (’501?#/—, Comm /s pte.

Click Here for Memo ltemization

Page Subtotal

3704 —

Grand Total of All Schedules 1A

{Complete con last page of Schedule)

Page

Enter this total on
line 3a of Summary
Page.




‘ ,;'&f,'j MICHIGAN DEPARTMENT OF STATE
m BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter confributor's name and address. If contribufion is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middfe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receiEt;

3. Contribution # 1 PAC Receipt? l:l YES 4, Date of Receipt L/ ,02 (’_, / ‘;2\

Name & Address:
e Janic L\"@
5,25—‘ LJF/UD\JQ\b IQB *
Wiood NT #5L 324

|
o
5. If over $100.00 cumuf?ti\%e, please pr%vidg:m

O
s X~

" Click Here for Memo hemization
Occupation . Employer 64._ Viows ’/59 {;’Bg‘
Business Address C;) & 9\(? /Vf l/of/é e /2\§' p/’iffﬂﬂ’/?//j"d 3 Mf‘/é‘/é 50
Type of Conirlbution: Direct L.oan from a perscn Fund Rafser

S— T
3. Contribution #2 PAC Receipt? [ ] YES 4.DateofRecoipt £/ D¢ /2
Name & Address

f Béé gée,uk 2

: g2
(21) Afr wATE ST s__ /001 s
5. tfoversmo.ouﬁﬂaﬁe{m@e’pr‘m—‘ %/ Ag
Occupation RGT’W :.'5 Employer
Business Address

Type of Contribution: DDirect [:l Loan from a parson KI Fund Raiser

3. Confribution# 3 PAC Receipt? YES 4. Date of Receipt - éﬁ/
Name & Addregs: D 4/ VZ ’2

e/ %/!’/MS&/ 22

Click Here for Memo ltemization

07 3 SO

RR00 Ne!/Thammaet M De 5

5 it ove&@%‘mu{a tiy;?;fe 2 pmvid? Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: |:| Direct Q Loan from a person E Fund Raiser

3. Confribution# 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Ogcupation Employer

Business Address
Type of Contribution: I:] Direct D Loan from a person D Fund Raiser

Page Subtotal (g@ 0}90
Grand Total of All Schedules 1A KQ‘, 4/ 5 g0

Complete on last page of Schedule :
( P pag ) Enfer this total on

line 3a of Summary
Page (Q of (Q Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

[ 505 79

1. Commitfee |. D. Number

SCHEDULE 1-IK

2. Committee Name 1 0¢€ BM is Ié/ff KJUAJ:.;Q?“IM/_SS/&VW

CANDIDATE COMMITTEE

is from a Political Committee or an Independeni
Commitiee (Both are commonly called PACs).
Report all in-kind contributions.

6. Name & Address of Vendor from whom goods or services were
purchased

3, Name and Address from whom recejved 4, Type of In-Kind Contribution {Check applicable box) 7. Amouptﬂr 8. Cumulative
1f contribution is from an individual, enter last i Fair Market for Election
name first. Check box to indicate if contribution 3. Date of Receipt Value Cycle {Through

date in ltem 5)

Contribution # 1
Name & Address:

/4?09 7/

Occupation:

éam

?
gt X

T sk
T S5

if over $1 GZ)G cu&twe, please provide:

QJLness Address:
T /'/4///

[E Funénser}/ontnbutwg

PAC Receipt? | | Yes 4. [ ] Endorsement or Guarantee of Bank .oan

Goods Donated or Loaned D Services Donated

14
725"

I:i Goods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description %09 ?Uﬁﬁﬁa. je W,,P 67"
") 2

ST AL

5. Date Of Receipt:
6. Vendor Name & Address:

OlD 7 /4}//57.
(A 5’/9 ‘Ao 277
N mé Y s

22/;705/

Click Here for Memo ltemization

Contribution # 2
Name & Address

PAC Receipt? I:I Yes 4. D Endoréement or Guaramee of Bank Loan
D Goods Donated or Loaned D Services Donated

I:l Goods or Services Purchased by Candidate or Others

D Goods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: Description
Occupation: .

5. Date Of Receipt:
Employer Name & Address:

8. Vendor Name & Address:
Clicl

]:l fund Raiser Contribution

k Here for Memo ltemization

Contribution #3

Occupation:

Name & Address:

if over $100.00 cumulative, please provide:

Employer Name & Address:

0

PAC Receipt? D Yes Endorsement or Guarantee of Bank L.oan

I:l Goods Denated or Loaned L___‘ Services Donated $

DGoods or Services Purchased by Candidate or Others
D Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo itemization

D Fund Raiser Contribution

Page Subtotal

Grand Total of all Schedules 1-1K

{Complete on last page of Schedule)

F’age__L_ of _F

N

Enter this total
on line 6 of Summary
Page




E& MICHIGAN DEPARTMENT OF STATE
Ty BUREAU OF ELECTIONS
ik

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee I. D. Number

2. Committee Name <3 he D,}:}JJ’Q /é;/ﬁd/&/g (dﬁ'm/i}/é«/ﬂ-’

L/ SO5PT

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Ffate 6. Amount

Expenditure #1
Name S A Jrck 4 Sous.
Address
La ooy e T Fr=7
D &ThRo v L
DFund Raiser

ZAOAR s g, B
Purpose: ;/M) b .-'/ﬂc,/ﬂ < - Date

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
debt or obtigaticn reported on pravious

l:] Fund Raiser

statement
Expenditure #2
Name
L3
Date
Address Purpose:

Click Here for Memo ltemizafion Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

I__—ICheck box if this expenditura is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expendiiure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

L;tl, Check box if this expenditure is payment of
ebt or obligation reported on previous

[:[ Fund Raiser

statement
Expendiiure #5
Name
Address Purpose: " Dae ¥

Click Here for Memo lternization Type

gLCheck hox if this expenditure is payment of
ebt or obligation reporied on previous
statement

Page L of (

Subtotal this page I

Grand Total of all Schedules 1B &
478,
b

(Complete on last page of Schedule}

Enter this tatal
on line 8a of
Summary Page



}‘\ Jf’ MICHIGAN DEPARTMENT OF STATE

BUREAU COF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

1. Committee [.D. Numbey

/50579

2. Committee Name T ae S\ auls ]Kn) ( avwg, Caram s ens

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Heid

o -2C~/5

4. Number of Individuals Attending
or Participating (whichever is
greater)

>4

5. Type of Fund Raising Activity

edT 75@@7/

6. Address and Name (If any) of the
place where the actlwty was held.

2

70
‘é" (;@M/,f

an esidance

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

2.HSE

UJ

G T Lz'«)*

2550

475,%

{Totat Cost includes In-Kind Contributions and All Expenditures Made For the Event)

1. ]:] Check if event was a joint fund raiser and complete the following:

Co-Sponsor({s)

Contribution Split

Expenditure Split

(%) (%}
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period coverad by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule {1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page { of t



